
 
 

Standards Notice pursuant to the Health Insurance Law (No 11 of 2013) of the Emirate of Dubai  

Standards Notice Number 1 of 2018 (SN 01/2018) 

Subject of this Standards Notice Health insurance claims records 

Applicability of this Standards Notice This Standards Notice applies directly to all insurance companies holding 
Dubai Health Insurance Permits and indirectly to all intermediaries 
holding Dubai Health Insurance Intermediary Permits 

Purpose of this Standards Notice To mandate standardized content of health insurance claims records 
produced by insurance companies 

Authorised by Dubai Health Insurance Corporation, Dubai Health Authority 

Drafted by Ali F. Lutfi, Dubai Health Insurance Corporation 

Publication date 10/09/2018 

This document replaces Standards Notice Number 1 of 2018 

This document has been replaced by Not applicable 

Effective date of this Standards Notice Immediately upon publication 

Grace period for compliance Insurers must be in a position to supply claims data in the required 
format by October 1st 2018 

 

Preamble 

Many insurance companies have registered their concerns with Health Funding Department (HFD) of Dubai Health 
Authority (DHA) over the content and format of claims records being presented to underwriters 

The concerns have related to the content, uniformity and reliability of the data contained within such documents.  This 
lack of standardization and reliability makes it difficult for underwriters to accurately price the risks presented and 
allows scope for less scrupulous market participants to manipulate the data to meet their own objectives 

Updated to the standard claims report have been based on feedback from both members and the insurance community 
to ensure a more transparent and accessible report is available. 

 

Purpose of this Standards Notice 

To advise insurance companies of the required standard format to be adopted when issuing claims records data for 
health insurance schemes insured by them 

 

Format of this Standards Notice 

Appendix A of this notice contains the required standardized format that all insurers must adopt.  A Microsoft Excel 
spreadsheet version will be attached with the email containing this Standards Notice 

 

Compliance with the standards 

The format in Appendix A and the spreadsheet template are clear regarding the data required.  The notes at the foot of 
the template must be read carefully and adhered to. Any previous approvals for products where Loss ratio reports were 
granted are now void. Once all existing policies of these types are expired/renewed the insurer is required to produce 
loss reports in line with the notes below. 

Non-compliance 

All market participants are encouraged to report to HFD via isahd@dha.gov.ae any instances where an insurer after the 
grace period is not complying with the requirements 
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APPENDIX A 

 

 

PART I

1 Name of Scheme/Employer

0 Policy Number

3 Policy Period

3a            Policy Effective Date

3b            Policy Expiry Date

4 Report Period (Must be a minimum 9 months, less at discretion of insurer)

4a            Report period start date

4b            Report period end date

4c            Report production date

5 Total Values (AED)

5a            Value of claims paid during the policy

6 Population census (at the beginning of reporting period) 0-15 16-05 Jun-35 36-50 51-65 Over 65

6a            Male

6b            Single Females

6c            Married Femals

7 Population census (at the end of reporting period) 0-15 16-05 Jun-35 36-50 51-65 Over 65

7a            Male

7b            Single Females

7c            Married Femals

PART II

8 Claims data by member type (value AED) IP OP Pharmacy Dental Optical Totals

8a            Employee

8b            Spouse

8c            Dependents

8d            Totals

9 Claims data by member type (number) IP OP Pharmacy Dental Optical Totals

9a            Employee

9b            Spouse

9c            Dependents

9d            Totals

10 Claims data by diagnosis grouping (top 10 by value) IP OP Totals

10a

10b

10c

10d

10e

10f

10g

10h

10i

10j

11 Number of claims by provider (corresponding to top 10 by AED value) IP OP Totals

11a

11b

11c

11d

11e

11f

11g

11h

11i

11j 0

(Company Name/Logo)

Health Insurance Claims Record

DHA Mandated Format

Health insurance claims record summary

3c Initial policy effective date (date from which you have provided continuous 

cover for this client)

Claims Data

5b            Value of claims incurred, reported but not paid up to end of reporting 

period

5c            Value of claims incurred but not reported up to end of reporting period



 
 

 


